A literature review is performed to discuss four different practice models for incorporation of physician extenders in an otolaryngology practice. A case study is presented involving physician extenders in an academic otolaryngology clinic and the advantages, disadvantages, and cost analysis are reviewed. RESULTS: Mid-level providers may be incorporated in many facets and spectra into an outpatient otolaryngology practice. Their adjunctive care is not only cost-effective but has the advantages of increasing patient education, promoting physician productivity, and improving management of chronic conditions. Practice management models that may benefit from physician extenders include group or solo practices with high demand, or those who need improved efficiency. Our case study outlines one effective method for incorporating physician extenders into an academic otolaryngologic practice. CONCLUSION: Many models for utilizing physician extenders in an outpatient otolaryngology setting are available. The incorporation of mid-level providers has many advantages and may be profitable.
OBJECTIVE: 1) To develop a robust psychomotor skills curriculum which focuses on teaching the individual component tasks required to perform the complex psychomotor skill of pediatric airway foreign body retrieval. 2) To assess the effect of this curriculum on residents' ability and confidence in performing the complete task in an airway simulation laboratory. METHOD: A half-day course was developed to train otolaryngology residents in pediatric airway endoscopy for foreign body retrieval. This complex psychomotor skill was deconstructed into smaller task parts. Training was directed towards gaining competency in each component part of: understanding tracheobronchial anatomy, ability to adequately visualize the larynx with laryngoscopy, proficiency in flexible and rigid bronchoscopy, and familiarity with foreign body instrumentation. Residents were objectively evaluated on their ability to perform the complete task on a simulator before and after the course using an objective assessment of technical skills (OS-ATS) grading system. Confidence in successfully assembling the instruments and completing the task was assessed at these time periods. RESULTS: Seventeen otolaryngology residents completed the study. Improvement was measured in multiple OSAT parameters. Confidence in one's ability to assemble the instruments and to perform the complete task increased by an average of 81% and 43% respectively (pϽ.01). CONCLUSION: The complex psychomotor task of airway foreign body retrieval can be deconstructed into smaller task parts that can be independently taught to effectively teach this complex skill. This curriculum produced significant improvement in residents' ability and confidence and is easily reproducible for future simulation training.
Scribe-Assisted Electronic Medical Records (EMR)
Ruthann Lipman, DO (presenter); Robert Budacki, MA; Shannon Gdaniec, RN; Sidney Lipman, MD OBJECTIVE: 1) Examine a method of real-time physician directed, scribe-assisted data entry patient record management. 2) Examine the productivity, cost and coding outcomes of implementing scribe-assisted electronic medical record (EMR). METHOD: Retrospective pre-and post-EMR implementation comparison of patient volumes, provider hours spent in patient evaluation, revenue, costs, and appropriateness of documentation for code level billed. The data obtained was from a single practice of otolaryngologists in western Pennsylvania (6 physicians, 1 physician assistant). No human subjects were involved in this study. RESULTS: Comparison between two equivalent 8 month intervals (pre-and post-EMR implementation; January-August 2008, compared to January-August 2009) was undertaken. A 3.6% (729 patients) practice increase in patient volume with a corresponding decrease of 140 provider hours resulting in a 32% increase in revenue generated for evaluation and management (E&M) services. The 2009 data revealed an increase in coding levels for E&M visits due to more thorough documentation. Increased costs were noted for computer hardware and software maintenance, hardware purchases, and personnel to replace those employees re-purposed to the scribe positions. CONCLUSION: Many EMR systems fail to satisfy the needs and desires of modern medical practitioners due to the necessity of hands-on data entry by the provider leading to prolonged involvement of the physician in data management, entry and retrieval. Using this EMR entry method allows for physician-patient interaction during the visit while eliminating hands-on data entry by the physician with results including increased efficiency, increased exam documentation accuracy and completeness, and a return to patient focused visits with manageable associated costs.
Teaching Teamwork to ENT Residents Using Medical Simulation
Jessica Ward (presenter); Noel Irias; Andres Navedo, MD; Jennifer Pollart, RN, BSN, CNOR, BSN; Peter Weinstock, MD, PhD OBJECTIVE: Develop a curriculum to utilize in situ High Fidelity Medical Simulation (isHFMS) in an actual operating room (OR) to: 1) Teach teamwork and Crisis Resource Management (CRM) skills simultaneously to Otolaryngology, Anesthesia and OR staff and trainees. 2) Provide decision making P41 Oral Presentations
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